Ninety nine healthy young volunteers (58 men, 34 women, aged 17-27 years) answered a questionnaire concerning their bowel habit with particular reference to the effects of beverages. Twenty nine per cent (63% women) claimed that coffee induced a desire to
defecate. The rectosigmoid motor responses to black, unsweetened coffee were then investigated by multiport manometry in 14 healthy subjects (12 men , two women, eight of whom claimed coffee caused a desire to defecate (responders). Results revealed an increase in motility index within four minutes after ingestion of both regular and decaffeinated coffee (p<005) in the eight responders, but not in the six non-responders. The increase in rectosigmoid motility induced by coffee lasted at least 30 minutes. There was no increase in the motility index in any subject after a drink of hot water. These results suggest that drinking coffee can stimulate a motor response of the distal colon in some normal people.
Coffee has been shown to have profound effects on the gastrointestinal system; it reduces lower oesophageal sphincter pressure, ' and stimulates secretion from the the stomach2 and the small intestine.3 The effect of coffee on distal colon motility has not been previously investigated, although we have recently found that 17 of 65 (29%) patients with the irritable bowel syndrome reported that coffee aggravated their symptoms.
Using a simple questionnaire, we investigated the association between drinking coffee and the desire to defecate in a normal population. We then tested whether a drink of coffee increased distal colon motor activity in a group of normal subjects, subdivided into those who said they experienced a desire to defecate after drinking coffee and those who said they did not. As controls, we also studied the effects on rectosigmoid motility of drinks of hot water and decaffeinated coffee. 
Subjects and protocol
The effect of either unsweetened black coffee or decaffeinated coffee or hot water on rectosigmoid motility were investigated in three separate studies carried out in random order on each of 12 male and two female healthy subjects aged between 18 and 23 years. Eight subjects (seven male) claimed that drinking coffee could induce the desire to defecate and that this desire occurred within 20 minutes after drinking the coffee while six (five males) said that coffee had no effect. All subjects gave written informed consent and the studies were approved by the Ethical Subcommittee of the Sheffield Area Health Authority.
PROTOCOL
Subjects were fasted for at least 12 hours before the start of the study. The bowel was prepared but subjects were given the opportunity to empty their bowels before commencing the study. All studies commenced at about 11 00 am.
Subjects were positioned on their left sides and a multilumen manometric probe was inserted into the rectosigmoid using a rigid sigmoidoscope. The subjects remained in the lateral decubitus position and, after a 30 minute recovery period, basal motility was recorded for a period of 30 minutes before the subject drank 200 ml of either coffee (2 5 g Nescafe Gold Blend, 3% caffeine), decaffeinated coffee (2-5 g Sainsbury's Gold Choice; 0-3% caffeine) or water. The temperature of the drinks was 45°C. Recordings of motor activity were then continued for another hour.
METHODS
Intraluminal pressure in the rectum and distal sigmoid colon were recorded using a 5 lumen, flexible, manometric assembly (od 5 mm) which incorporated side holes at 6-0 cm, 9-0 cm, 12-0 cm, 15-0 cm, and 18-0 cm from the anal verge.
The manometric channels were perfused with water at 0-2 ml/min using a low compliance pneumohydraulic perfusion system Six of the coffee responders (23%), stated that tea (caffeine content 1-5-3%) had a similar effect to coffee. Only one of the group, who did not measured with respond to coffee, claimed tea produced a desire Ltd, Groby, to defecate. Five of the coffee responders (18%) rould Electronics and four of the coffee non-responders (6%) iwere connected stated that smoking a cigarette had a similar I recorder (Lec-effect. Eleven per cent of the total reported that iel Isles, UK).
eating produced a desire to defecate, but all of these were coffee non-responders. Frequency of defecation varied from once every two days to three times a day. There was no vas calculated for difference in daily bowel habit (frequency and drink and the 60 time of defecation) between the coffee resby measuring the ponders and non-responders. 
ing the coffee in all cases (Fig 3) and remained visibly higher than the basal period for at least 30 minutes for all subjects. A similar increase was seen after drinking decaffeinated coffee in all coffee responders tested (p<0 02) (Figs 1, 2) . No increase in rectosigmoid motility was seen after a drink of hot water. The rectosigmoid activity of subjects, who said coffee did not affect defecation, did not increase after any of the drinks tested.
Discussion
Our results revealed that 29% of a healthy young population claim coffee induces a desire to defecate. This result is very similar to the proportion of irritable bowel syndrome patients who found coffee aggravated their symptoms. In both cases a significantly higher proportion of responders were women. This is perhaps a reflection of bowel sensitivity and responsiveness. The rectum is more sensitive to distension in women than men,4 and irritable bowel syndrome is more common in women. ' The results of the questionnaire are supported by the manometric studies which showed that drinking coffee increased rectosigmoid motor activity in subjects, who stated that coffee induced a desire to defecate, but did not alter rectosigmoid motor activity in those who said that coffee was not associated with a change in bowel habit. Additionally, our studies show the response is not induced by the temperature or volume of the fluid since hot water had no effect on rectosigmoid motility, but is probably caused by a component of coffee other than caffeine.
The speed at which the response occurs (within four minutes after drinking the coffee) suggests The rectosigmoid activity ofa subject who claimed coffee produced a desire to defecate. Increased activity occurs within one minute after drinking coffee in the channel situated 12 cm from the anal verge.
